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ABSTRACT 
Introduction: The Practical Approach to Care Kit (PACK) is a comprehensive clinical 
practice guideline created to qualify health professionals at primary care level. The objective 
of this research is to present the formative study of the initial implementation of the PACK 
in Brazil. Methodological Path: Qualitative study that used in-depth interviews, 
questionnaires and focus groups with the trainers responsible for introducing the PACK in 
the local health clinics. To analyse the data, a thematic matrix technique was used. Results: 
Four in-depth interviews were conducted; 22 trainers answered the questionnaires and 15 
trainers participated in two focus groups. Four themes were identified: 1. Expectations / 
Feelings regarding the PACK and its training; 2. Use of the PACK; 3. After the PACK; 4. 
Suggestions. Final Considerations: Participants were very enthusiastic about the 
implementation of the PACK. Some effects of the training on health professionals were 
noted in relation to the use of the protocol, such as: it appears to have been more widely 
used by doctors and nurses, who are not only accustomed to the routine of teaching and 
research, but who often have a close professional relationship. In addition, the results of this 
study highlighted important issues that need to be explored in order to understand the 
implementation of the PACK, such as factors related to behaviour change in individual 
clinical practice and care sharing. 
 
Keywords: primary care, health professionals, guideline, formative study, qualitative study. 
 
RESUMO 
Introdução: O Practical Approach to Care Kit é um guia para prática clínica desenvolvido 
para qualificar os profissionais de saúde no nível de atenção primária. Objetivo: Apresentar 
o estudo formativo da implementação inicial do PACK no Brasil. Percurso Metodológico: 
Estudo qualitativo que utilizou entrevistas de profundidade, questionários e grupos focais 
com os treinadores responsáveis pela introdução do PACK nas Unidades Básicas de Saúde. 
Para análise dos dados, foi utilizada a técnica de matriz temática. Resultados: Foram 
realizadas quatro entrevistas de profundidade; 22 treinadores responderam aos questionários 
e 15 treinadores participaram de dois grupos focais. Foram identificados quatro temas: 1. 
Expectativas/sentimentos em relação ao PACK e seu treinamento; 2. Uso do PACK; 3. Após 
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o PACK; 4. Sugestões. Considerações Finais: Os participantes ficaram muito entusiasmados 
com a implementação do PACK. Alguns efeitos do treinamento nos profissionais de saúde 
foram observados em relação ao uso do protocolo, como: parece ter sido mais amplamente 
utilizado por médicos e enfermeiros, que estão acostumados a rotina de ensino e pesquisa, 
e que muitas vezes possuem um relacionamento profissional mais próximo. Além disso, os 
resultados deste estudo destacaram questões importantes que precisam ser exploradas para 
entender melhor a implementação do PACK, como fatores relacionados à mudança de 
comportamento na prática clínica individual e no compartilhamento de cuidados. 
 
Palavras-chave: atenção primária, profissionais de saúde, guias de práticas clínicas, estudo 
formativo, estudo qualitativo. 
 
 
1 INTRODUCTION 
The success of primary health care (PHC) depends to a large extent on the 
performance of the workforce, in particular the ability to provide comprehensive and 
integrated care based on strong evidence1. On the other hand, despite the growing body of 
clinical research evidence, health systems generally fail to make sufficient use of this 
information2. This failure to use research findings as a basis for health care may lead to the 
underuse, misuse or overuse of therapeutic resources, with negative effects on patient care 
and health outcomes3. This problem has attracted the attention of politicians, managers and 
researchers, all seeking to overcome the gap between what is known in theory and what is 
actually done in medical practice. 
The Practical Approach to Care Kit (PACK) is a comprehensive clinical practice 
guideline created to qualify health professionals at primary care level. It was developed and 
tested over the last 17 years by the Knowledge Translation Unit at the University of Cape 
Town, South Africa4. It is based on a protocol which aims to enable nurses, physicians and 
other health professionals to diagnose and manage most of the conditions common in 
primary health care, including acute and chronic conditions. The entire PACK content 
follows the guidelines of the British Medical Journal's Best Practice, which ensures that it 
is constantly updated based on the latest scientific evidence5. The program has been tested 
in four major clinical trials in African country over the past decade. The results indicated 
the effectiveness of the intervention in changing a series of behaviors and health outcomes6-
10. The combination of symptom-based guidelines, service-based training and giving nurses 
the autonomy to prescribe medication appears to be particularly effective, and the strategy 
has a high degree of acceptance and popularity among nurses and the PACK trainers11,12.  
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The implementation of the PACK in Brazil consisted of three stages: (1) Adaptation 
of the practice guidelines (translation, alignment with professionais standards and resources 
of the local health system); (2) Selection and training of Brazilian trainers for 
implementation in local health clinics in Brazil; (3) Training (by trainers from stage 2) of 
doctors and nurses to use the PACK in clinical practice. 
The findings described in this article raise crucial questions about the context in 
which the protocol is implemented, which in turn may help to explain the results of 
evaluating the effectiveness of the intervention. In addition to that, the research is innovative 
o it presents a unique international perspective based on a partnership between actors from 
different sectors: academics, government and private.  
 
2 OBJECTIVE 
The objective of this research is to present the formative study of the initial 
implementation of the PACK in Brazil, in the period which included stages 2 and 3 
mentioned above.  
 
3 METHODOLOGICAL PATH 
It is a qualitative study that used three forms of data collection: in-depth interviews, 
questionnaires and focus groups. 
The city chosen for the implementation of the PACK Brazil was Florianopolis, the 
capital of the state of Santa Catarina. This city of 485,000 inhabitants has one of the best 
structured local health systems in the country. The municipality has 130 Family Health 
Teams made up of doctors, nurses, nursing assistants and community health workers, who 
work in 49 health clinics with integrated electronic medical records. In 2015, Florianopolis 
was the first Brazilian capital to attain 100% public health coverage - according to the 
parameters of the Ministry of Health13 - and approximately 90% of the teams in local health 
clinics were classified as above or well above the national average by the Program for 
Improving Access and Quality (PMAQ-AB)14. 
The PACK training covering stages 2 and 3 of the protocol implementation was 
conducted in the following manner: Stage 2: 22 health professionals (11 doctors and 11 
nurses) working in local health clinics were chosen as PACK trainers and received two days 
training from two senior trainers. Having completed the training, each doctor was paired 
with a nurse and they were assigned to train the teams at each local health clinic. This step 
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had already been completed prior to the data collection/analysis, and the writing of this 
paper. Stage 3: During the training, 10 pairs of trainers passed on the methodology to small 
groups of doctors and nurses in the local health clinics, in 8-12 weekly sessions of 90 
minutes each. The training focused on the use of clinical decision algorithms and explained 
key messages regarding accurate diagnosis, effective treatment and adequate referral, 
covering chronic respiratory, cardiovascular and metabolic diseases. 
Intentional sample of: key actors from the Municipal Health Department of 
Florianopolis were invited (through telephone) to participate in an in-depth interview; 
doctors and nurses who were chosen as trainers answered pre-training and post-training 
questionnaires, and were subsequently invited (through telephone) to participate in the focus 
groups. 
The interviews were carried out by two authors of this study (both female and project 
researchers) at the participants’ place of work, and lasted approximately 90 minutes. 
The questionnaires were filled in by the trainers on site, on the days of the PACK 
training. 
The focus groups were led by one of the authors of this manuscript (researcher; 
female), who has extensive experience with the technique, and on average were of 60 
minutes duration. The groups convened at the Santa Catarina Federal University, in the 
qualitative research laboratory, which is specifically designed for conducting focus groups 
and is free of external interferences. At each focus group session, two observers in a separate 
room (connected by a two-way mirror) recorded the participants’ gestures and expressions 
that could not be captured via audio. Events that could affect the quality of data collected 
during focus groups were also recorded by observers. Both observers were trained to carry 
out their roles during focus group sessions. A semi-structured script was used for the focus 
groups to ensure consistency in the data collection, to encourage participation and to 
maintain the focus of the discussions. The script included the 5 questions presented in figure 
1, the first of which (opening question) was intended to put the participants at ease, while 
the other questions were elaborated to gradually raise the discussion level of the group (in 
the order: follow-up question - complex question - question of greater complexity), ending 
with the closing question of the discussion. Probes and prompts were used to expand 
participants' responses. All interviews and focus group sessions were recorded and 
transcribed verbatim by two of the authors of this study.  
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Figure 1: Semi-structured script used during the focus group sessions 
1- Opening questions What was your opinion of the training to become a PACK 
trainer in Brazil? 
What was your experience of training other professionals to 
use the PACK? 
2- Follow-up question Do you use the material in your daily work at the local 
health clinic? 
 
3- Complex question Have you changed your working practices, and if so, how?  
4- Question of greater complexity Has there been any change in the working relationship 
between nurses and doctors? 
 
5- Closing question Would you like to comment on anything else that was not 
raised by the group? 
 
None of the interviewers or focus group moderators had any professional or personal 
connection with the research participants.  
Only the participants in the focus groups completed a questionnaire that included 
questions about age, number of years since graduation, years of employment at the local 
health clinic and the number of trained professionals at that clinic. 
All the participants signed a free and informed consent form to participate in the 
study. 
The project was approved by the Ethics Committee of the Federal University of 
Santa Catarina (protocol 1,539,125). 
The transcripts in verbatim (interviews and focus groups discussions) were 
compared with the audio recordings to verify accuracy by two of the authors of this study. 
Transcriptions were coded and analysed using the thematic matrix technique15, which 
consists of the following steps: detailed reading and re-reading of the transcriptions for 
familiarization with the data; identification of topics in the transcripts to begin organizing 
the data; indexing the themes in the transcripts; removal of the transcript data to a thematic 
matrix (always relating the topics to the focus group participants). Two researchers 
independently analysed the data, and the discrepancies between the analyses were later 
discussed by the researchers in order to reach a consensus. The thematic matrix that resulted 
from the data analysis included the participants’ main perceptions and opinions on the 
subject. 
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4 RESULTS  
Four interviews were conducted with key people in the implementation of the PACK 
at the Municipal Health Department of Florianopolis: one nurse, two family doctors and the 
Municipal Health Secretary. The choice of doctors and nurses for interview was based on 
the fact that these were the people responsible for the implementation of the PACK for 
Brazil. The questionnaires administered in the pre-training and post-training period were 
answered by all health professionals chosen for the role of trainer (n-22). Two focus groups 
were conducted (n = 15; mean number of participants per group: 7); 11 were female; an 
average of 15 professionals were trained at the time of the focus groups. The data presented 
in Table 1 details the age of the participants, number of years since the graduating from 
university and length (in years) of service at local health clinics. Participants who did not 
attend the focus groups reported reasons related to personal or professional commitments 
on the dates chosen for the research. However, at least one representative from each pair of 
trainers participated in the focus groups. 
 
Table 1: Characteristics of the health professionals responsible for the PACK training: age group, profession, 
number of years since graduation and years worked at the local health clinic. 
Age group n 
20-30 years 
31-40 years 
41-50 years 
3 
9 
3 
Profession  
Doctors 
Nurses 
8 
7 
Years since graduation  
≤ 4 years 
5-10 years 
>10 years 
2 
6 
6 
Years worked at local health clinic  
≤ 1 year 
> 1 year – 4 years 
5 years – 10 years 
>10 years 
2 
6 
5 
2 
* One participant did not give information about years since graduation 
 
The themes which originated from the data analysis were as follows: Theme 1: 
Expectations/Feelings related to the PACK and its training; Theme 2 - Use of the PACK; 
Theme 3 – After the PACK; Theme 4 - Suggestions.  
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Theme 1: Expectations / Feelings regarding the PACK and its training 
All the participants were very enthusiastic about the implementation of the PACK, 
mainly as it represented something innovative for their work, but also due to the protocol's 
potential for improving the quality of health care, and for standardising clinical procedures 
among doctors and nurses, as well as among the different local health clinics. The 
participants also reported the hope that their experience of implementing the PACK could 
serve as a future model for the expansion of the protocol to other Brazilian cities. 
With regard to the participants’ impressions of the training, a variety of feelings such 
as apprehension and insecurity were reported, but also optimism about the possibility of 
professional self-development and of gaining additional skills to improve the quality of care. 
Some participants mentioned their concern about being able to balance their daily workload 
with the time required for the training; some also mentioned feelings of insecurity regarding 
their ability to pass on the acquired knowledge to other professionals and to answer all the 
doubts of their future trainees; and some questioned whether the hours of training received 
by senior tutors would be sufficient to properly carry out the role of PACK trainers. 
When referring to the post-training period, the concerns regarding the increased 
workload persisted and a new insecurity was raised, this time associated with the reactions 
and acceptance of other health professionals (future trainees) in relation to the PACK. The 
relative acceptance of the future trainees was questioned, expressing a feeling that perhaps 
some would have already undergone other types of training and would therefore be tired of 
so many changes, while others would not be willing to alter their work routines or behaviour. 
 
"We work in the public sector, so every time the 
government changes, everything changes, what came before is no 
longer valid, and it’s more in this sense that I was afraid. I have 
colleagues who have gone through a lot of things like this ... that 
was really my fear." (A, doctor) 
"...there are people who have stagnated....it will take people 
out of their comfort zone." (B, nurse)  
 
To overcome the potential resistance of the trainees, some commented that the 
activities and clinical cases used in the PACK training possibly helped to motivate some 
colleagues who may otherwise be disinterested. However, one participant pointed out that 
just because resistant colleagues were doing the training and participating in the activities 
proposed in the training, this did not necessarily mean that they would make use of the 
PACK in their daily routines. 
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Two positive points were mentioned about the training: the fact that they can rely 
on rapid feedback from senior trainers in case of doubts; and that the local health clinic had 
been closed while they were training the health professionals (trainees) so that they could 
dedicate themselves exclusively to the training. 
 
"I think one point that made it a lot easier was the issue of 
closing the local health clinics, no one will be knocking, 
interrupting ... I think this made it easier for people to be more 
relaxed doing the training, you know? It will not be interrupted. I 
think that was a very important factor. ... I think it was fundamental 
to its success." (C, nurse) 
 
On the negative side, some participants mentioned the repetitive use during the 
training of clinical cases related to certain diseases (such as tuberculosis), which could be 
an additional obstacle to holding the attention of colleagues more resistant to the PACK. 
Some trainers commented that in order to overcome this problem, they used real clinical 
cases from the local health clinic where they work, expanding and diversifying the training. 
 
Theme 2: Use of the PACK 
This theme incorporated the reflections of the participants about who would be using 
the protocol in clinical practice and in what manner, as well as factors that would facilitate 
or hinder the implementation of the PACK. 
Participants pointed out that firstly nurses make most use of the PACK; secondly 
that it appears to be more widely used by professionals who also supervise students and are 
accustomed to the routine of teaching and research; and thirdly it is more used among 
professionals (doctors and nurses) who already have a close working relationship. 
 
"The question of use, personally I see that there is bias in 
the clinic where I am training, there are student doctors, then there 
are two nursing students, the other doctor has a slightly more 
academic background, it seems that these people are more into it." 
(D, doctor) 
 
It seems that there was interest shown by other professionals who work in local 
health clinics but who were not trained, such as: the Family Health Support Team, nursing 
assistants and community health workers. As a result, one focus group participant 
commented that he is adapting the PACK to train nursing assistants. 
Brazilian Journal of health Review 
 
 Braz. J. Hea. Rev., Curitiba, v. 3, n. 2, p.1825-1845 mar./apr. 2020.   ISSN 2595-6825 
 
 
1834  
With regard to how the protocol is being used, the trainers made comments related 
to both their own practices and their observations of the practices adopted by their trainees. 
Many of the remarks concerned the use of the PACK in specific situations, for example 
when the health professional was unsure of some information, or when dealing with acute 
clinical conditions. Apart from clinical practice, other uses were also reported, such as 
discussing clinical cases with students or treating patients in other places (such as the 
Accident and Emergency department of a hospital). 
Among the factors that would facilitate the use of the protocol, the high standard of 
professionals working in primary care in Florianopolis was emphasized (and as a result that 
they would be more receptive to the PACK), as well as the quality of the technical support 
given by the management team responsible for the implementation of the PACK in Brazil.  
Individual factors cited by the participants as hindrances to using the protocol were: 
the attitude of some doctors, assuming the role of expert when dealing with nurses or 
patients; the difficulty of changing established procedures such as chronic patient care (eg 
use of antibiotics), of assuming new responsibilities (nurses), and of assessing the 
appropriacy of one's own conduct.  
 
"And the greatest resistance is to open a book in front of the 
patient, as if this would demean, disqualify, or the patient might 
think that the person is not knowledgeable, this is one of the 
obstacles." (F, nurse) 
"I see that a lot of people do not want to face up to the fact 
that that are not really doing what is correct, I guess. They are a 
little afraid of self-destructing like that: Oh, I'm not going to use it 
because I don’t think it's going to fit with what I'm talking about, 
and maybe people will think I'm not doing it right…I don’t even 
want to see." (D, doctor) 
 
Some participants pointed out that certain doctors may not like and do not use the 
PACK precisely because they feel threatened by the expanded role given to nurses. On 
the other hand, others commented that there may be resistance from nurses to taking on 
the new responsibilities suggested by the PACK. According to one participant, many 
would see the PACK as a 'paradigm shift' for nurses.  
 
"one group of doctors proved to be very resistant to 
this, that is, to giving autonomy to the nurse, and for those 
who have this attitude, placing the doctor at the center of the 
team, it is not seen as a "... collective activity. I think this can 
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have a very great influence on the resistance to the use of the 
material."(G, doctor) 
"... it is a change of model, a paradigm shift. Because 
there are some nurses who have an idea that in primary health 
care, they are there only to promote health and prevent illness 
…" (Y, nurse) 
 
Another external factor that may hinder the use of the protocol would be the 
increased time required to consult the PACK, which could be an obstacle given the heavy 
workload of professionals at local health clinics. Some participants disagreed, however, 
saying that the use of the PACK may even speed up service, because following the protocol 
would eliminate some excess questions and procedures commonly used in consultations. 
 
"I already think the PACK makes it easier to be faster... 
because sometimes I realized that I asked questions that were 
unnecessary... for me it is a facilitator ... it's a lot faster." (C, nurse) 
 
Other participants mentioned the difficulty of adopting the section of the PACK 
protocol that deals with emergency situations, due to external factors related to the health 
system that is responsible for this service in the local area, which may cause problems that 
are outside the scope of the local health clinic.  
 
"But regarding emergency referrals, for example, the 
PACK directs us to get in touch, discuss it over the phone, this I 
don’t do to be honest because I know that the caller will say: oh, 
don’t tell me what to do. So I prefer to do it in the form of a letter, 
which is what I had done previously, and forward it to the patient. 
So, there are some drawbacks to the system." (I, doctor) 
 
Possible policy changes at management level were also cited as potential obstacles 
to the implementation of the PACK, as they could lead to a lack of political support for the 
PACK, as well as cuts in financial resources and other investments in primary health care. 
 
Theme 3: After the PACK 
Two main points were raised: working practices and further education. The changes 
in relation to work routine were in clinical practice, as well as in the sharing of care among 
team members. Most agreed that the PACK contributed positively, specifically by reducing 
doctors’ requests for laboratory testing, drug prescriptions and internal/external referrals (to 
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specialists), and also by encouraging the use of a more complete approach to follow-up 
consultations, as well as a greater ability to problem solve. 
 
"But I see that this chronic disease thing is interesting as 
well. One thing we sometimes do not pay attention to: oh, I want to 
just show you the test results, says the patient. But sometimes there 
are recommendations to be made, sometimes not. So, you wonder 
do I have to ask for lab tests? How often do I have to ask for them? 
What do I have to do?" (G, doctor) 
"I also think that it allowed for a more complete 
consultation in my work routine... but focused... I agree with my 
colleagues, I think there was a change in the dosage of antibiotics, 
because I think everyone did the same before, and now it has 
changed. I use the PACK a lot and I often open it for check-ups." 
(H, doctor) 
"You need to have evidence, so you end up asking for 
unnecessary tests, and the PACK has a more scientific basis ... and 
even makes you question yourself; why did I request that routine 
examination for hypertension if it has no benefit at all for the 
patient?" (G, doctor) 
 
The potential of the PACK to improve the quality of HIV care was emphasized. 
According to the participants, the PACK offered knowledge and security for professionals 
to deal with this clinical condition, and represented an important alternative to overcome 
the difficulty of referring patients to specialists or for diagnostic tests. 
 
"... but I think it's interesting because your ability to 
problem solve improves... we referred the patient to a specialist, but 
it’s because we did not really know what to do." (D, doctor) 
"You reduce the number of referrals because you can solve 
some things right there, based on what you have in the PACK, 
right?"(F, nurse) 
 
The PACK had a positive influence on professional interactions, mainly by fostering 
a sense of autonomy and security among nurses. Some nurses and doctors reported that this 
was a positive point, as it helped to improve the quality of care and to make consultations 
quicker. 
 
"In the initial consultation, the nurse has the autonomy to 
solve loads of things. And working together, so that in the end we 
can offer more service to patients. So, it increases our ability to 
problem solve, you can do more things on the spot, it helped a 
lot."(J, doctor) 
"The most impressive thing is seeing colleagues actually 
discussing a case, making decisions together, sharing the other’s 
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decision, you know? Without anyone saying: no, but I am a doctor, 
I should have decided this, you can’t do that, ok? So, I think it's 
great that each one is able to do their part without interfering, having 
their limits and bringing benefits to the patient, which is the most 
important thing."(K, nurse) 
 
Another change resulting from the PACK training was the stimulation of interest in 
further education. Participants expressed their enthusiasm for the possibility of further 
training sessions similar to those of the PACK, reflecting the general need for updates and 
exchanges of knowledge among the professionals at local health clinics. Participants 
revealed both the desire and willingness to study by themselves, as well as to organize 
further education both in their clinics and among clinics in different regions. 
 
"I think having an hour and a half a week to study made a 
big difference for me. It gave me incentive to study again like this, 
something that has been missing for a long time." (B, doctor) 
"People are starting to get a taste for studying ... I'm going 
to study because I want to know if this is true or not." (Y, nurse) 
 
Theme 4: Suggestions  
In this respect, the participants commented on the importance of constantly 
reviewing the PACK and made suggestions for improving future PACK trainings and the 
protocol itself. Most agreed that despite presenting the best scientific evidence, the PACK 
should undergo constant revisions, as it is a protocol which is still being developed. 
The following suggestions were made: to better adapt the protocol for the Brazilian 
population, in particular regarding the epidemiological profile of the country; to extend the 
use of the adult PACK to other age groups; to make the protocol available online. 
 
"I don’t know .... it came from Africa and was only brought 
here? If we have the autonomy to be able to change it ... Make it a 
little more in line with our situation." (L, nurse) 
"Of course, there are things that are quite prevalent here 
which are not included, still not within its scope, maybe updates are 
needed. I don’t know, leprosy, is not mentioned for example."(D, 
doctor) 
"One more limitation I think is that there is no PACK for 
children..."(I, doctor) 
"And another thing that we saw a lot in our group, that some 
doctors have this fear of opening up in front of the patient, and were 
even asking if there won’t be a computerized version... to use a kind 
of e-book, which they would use more."(C, nursing) 
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Suggestions related to training were also offered, such as: increasing the number of 
hours; using a wider variety of clinical cases; providing a priori clinical cases from the 
training for trainers and trainees to carry out more in-depth studies; including more focus 
on how to overcome resistance to the PACK and how to improve interpersonal relationships 
in professional practice.  
 
5 DISCUSSION 
The main results of this research revealed that all the participants were very 
enthusiastic about the implementation of the PACK. The overall training experience was a 
positive one, but some pointed out the need for more hours of training and a greater variety 
of clinical cases. Some feelings of insecurity before and after the training were identified, 
mainly related to fulfilling the responsibilities given to them and to the receptivity of 
colleagues (future trainees). The use of the PACK by trainers and trainees seemed to be 
more common among professionals accustomed to a routine of teaching and research, 
nursing teams, and those with a close professional relationship (such as doctors and nurses). 
In addition, it was more used in specific situations in which the health professional was 
unsure of some information, or when dealing with acute clinical conditions. A change was 
also noticed in some working practices following the training – sharing of care by doctors 
and nurses and stimulating interest in further education. Factors which facilitated the 
implementation of the protocol were the high standard of professionals working in the health 
system, as well as the support provided by management. Resistance to use of the PACK was 
also cited, specifically: the threat that some doctors may feel from the increase in nurses’ 
autonomy, the increased workload, and the structure of the health system. Participants made 
suggestions for improving the training and protocol.  
The literature suggests that the passive dissemination of recommendations or 
guidelines is not generally effective in changing the behavior of health professionals16-18, 
and that active educational strategies are more likely to modify the behavior of 
clinicians19,20. The implementation of the PACK made use of such strategies and techniques, 
which motivated both trainers and trainees.  
The participants stressed the importance of constant and rapid feedback as 
something which reduced insecurity about using the protocol. These findings are in line 
with previous studies, which also point to the importance of feedback in the implementation 
of programs, guidelines or training to change the behavior of health professionals21-26.  
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The results regarding who uses the protocol and in what manner, as well as what has 
changed after the PACK training, raised important questions about context for the analysis 
of the PACK implementation. Although the protocol has been tested in four major clinical 
trials in African countries6-10, it is a complex and highly context-dependent intervention, so 
changes may occur in the processes by which the intervention produces its results27,28. 
According to the participants, issues related to the heavy workload in local health clinics 
and the precarious financial state of the health system would be obstacles to the use of the 
PACK. These two points have been raised in studies as context-related issues that impact 
adherence to protocols/guidelines and the work performance of health professionals in low 
and middle-income countries21,29. Since this study was carried out, there have been political 
and economic changes in Brazil which may have increased the effect of these obstacles. It 
is therefore recommended that these issues be more thoroughly researched in the next 
PACK studies. 
The reports by the research participants identified some common factors regarding 
who makes use of the PACK, specifically: profession (nurses seem to use it more than 
doctors), good professional interaction and teamwork, and being in contact with teaching 
and research in day to day operations. However, it is also important to research the factors 
related to who does not use the PACK to be able to devise strategies for dealing with this 
problem. The literature indicates that low adherence to guidelines may be related to factors 
such as: age of professionals (older), less clinical experience, little participation in refresher 
or postgraduate courses [30], professional distrust of the quality of the guidelines, poor 
organization within the health system, lack of training of managers and professionals, and 
patients' expectations28.  
An analysis of the changes resulting from the PACK revealed that some were 
expected by the technical team that implemented the project in Brazil, for example the 
question of referrals to specialists. Another positive outcome of the PACK reported by the 
nurses was the feeling of autonomy, empowerment and of 'speaking the same language' as 
the doctors. Studies that investigated the question of Task Shifting among nurses resulted 
in similar findings22,24-25, but just as in this study, the literature shows that there are still 
mixed reactions regarding the capacity and willingness of nurses to play a more active role 
in decision-making22,25-26,29. Investigations should be conducted with the aim of 
understanding the reasons for resistance to sharing care and promoting the autonomy of 
nurses, so that strategies may be developed to overcome this limitation. Reinforcing the 
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involvement of nurses in health programs is crucial for the sustainability of interventions, 
since this professional category forms the great majority of the work force and the 
employment turnover of these professionals is lower than among doctors31.  
Another issue that arose after the implementation of the PACK but that was not 
foreseen in the protocol was the increased interest among the trainers and trainees in 
studying and holding meetings to share knowledge and updates. This interest was also 
noticed in the study by Heaton et al32, and was found to be associated with job satisfaction 
and increased confidence when caring for patients33. These findings are a positive indication 
of the PACK’s potential to encourage professionals to leave their comfort zone and to seek 
more evidence-based studies. 
The suggestions made by the research participants are obviously intended to improve 
the protocol, but could be considered as an indication of the PACK trainers’ engagement32. 
It was suggested that the material should be adapted to the Brazilian context with regards to 
the most prevalent disease profile in the country. This consideration is crucial because the 
health professionals need to be confident that the PACK actually meets the needs of their 
work routines. As a result, there is a greater chance that the protocol will be more widely 
used, and the skills acquired during the training will be maintained29,32. To increase the use 
of the PACK, for example by the creation of an online version, was another suggestion made 
by the participants, which may help to overcome obstacles related to workload and the 
inconvenience that some physicians may feel in consulting the protocol in printed form (as 
reported by some participants) in front of the patient. Using local knowledge and experience 
to optimize the suitability of the PACK is fundamental to the implementation and success 
of the protocol. The suitability of the content, and updating in line with the latest scientific 
evidence and the local professional protocols and norms, are part of the recommendations 
for the implementation of the PACK in other contexts5. 
The strong points of this research include: the use of researchers with extensive 
experience in conducting and analysing qualitative research; the fact that the study was 
conducted using real-life case scenarios; as well as the innovative experience of adapting a 
protocol created and tested in Africa to the Brazilian context.  
 
6 LIMITATIONS OF THE STUDY 
One limitation of this study was that the participants only included the technical team 
responsible for implementing the PACK and the health professionals chosen to be the 
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protocol trainers. As these people are more directly involved in the implementation of the 
PACK than other professionals in the local health clinics, they may be more open to change 
and more motivated, and consequently could have a more favourable opinion of the PACK. 
They may also have felt pressured to speak more positively about the protocol, since they 
were chosen as the PACK trainers. However, the researchers conducting the interviews and 
focus groups did not have any previous link with the research participants, reducing the 
possibility of courtesy bias. In addition, different forms of data collection (interview, 
questionnaire and focus group) were used, which allowed for the triangulation of data and 
ensured the consistency of the results. 
 
7 FINAL CONSIDERATIONS 
The PACK protocol showed good acceptability among the trainers responsible for 
the PACK training, and the potential to positively affect clinical practices, teamwork and 
further education in primary health care. The results of this study highlighted important 
issues that need to be explored in order to understand the implementation of the PACK, 
such as factors related to behavioral change in individual clinical practice and care sharing. 
This study also sought to contribute to the field of evaluative research, and emphasized the 
importance of the contexts in which interventions take place. Finally, this study dealt with 
the formative study of the first international experience of implementing the PACK outside 
Africa, and the findings are relevant not only to Brazil, but may also help the future 
expansion of the program in other low and middle-income countries. Suggestions for future 
studies included conducting individuais interviews with health professionals who have been 
trained (trainees) in order to more thoroughly explore the issues raised in this study, such as 
protocol adherence, positive points, and obstacles to the use of the PACK. Still, further 
studies should be carried out to determine whether the intervention was implemented as 
intended.  
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